Instructions to fill in this Business Education Contact Information form:

You may print this form and fill it out or you may fill out the Word or Text version of this
form by saving an electronic copy of this form and renaming it. Select File and then
Save As and rename the document. Open your re-named document in Word or your
word-processing program and fill it in.

This document contains fill-in blanks, or form fields in which you may enter information.

To navigate this form use the TAB key on your keyboard to progress through the fields
or use your mouse to click in the field in which you wish to enter data.

The form contains two types of form fields:

Check Boxes and Text Fields

To enter data into a Check Box you may either use your mouse to direct your cursor to
the box and click on it to check or un-check the box — or, you may use the TAB key on
your keyboard to move to the Check Box until it is highlighted and the hit the Enter key
on your keyboard to check or un-check the box.

To enter data into a Text Field you may either use your mouse to direct your cursor to
the Text Field, click on the field, and then type in your response — or, you may use the
TAB key on your keyboard to move to the Text Field until it is highlighted and then type
in your response.

After saving, renaming the form and filling it in please email it as an attachment to:

Elaine Dawson — Elaine.Dawson@azed.gov

Or fax it to:

Elaine Dawson

(602) 364-4035



u*l'” Business Education
5. | Contact
1+ Information...

Prefix First Last
(Mr, Ms. Etc.) Name: Name:

To indicate Preferred Contact Information, please check one =: [ | All School
Information — or — [_] Other, as checked below

School Information

School Name: | | [ ] Phone: |

[ ] Mailing Address: | City: Zip:

Physical Address: | City: Zip:

[ | Email: | T TFax: |

,ilternate Contact Information

Alt. Phone: | | [] cell Phone: |

|| Alt. Mailing Address: \ \ City: \ Zip: |

[ ] Alt. Email: | [ ] Alt. Fax: |

Summer Contact Information
Approximate dates for use of this information:

Summer Phone: | | Summer Cell Phone: |

Summer Mailing Address: |

City: | |State: | \Zip: |
Summer Email: \ | Summer Fax: \

Administrative or Teaching Assignments and CTSO Information
Select at least one — Please select all that apply

Administrator Title:

Accounting and Related Services [ ] | Business Management and Administrative []
Services — BMAS

Financial Services [ ] | IT — Information Technology [ ]

Marketing, Management and [ ]

Entrepreneurship — MME

Cooperative Education [ 1 | Internship [ ]

FBLA [ ] | SkillsUSA [ ] | DECA [ ]

Comments:




